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Special Exposure Cohort Petition
under the Energy Employees Occupational
Hiness Compensation Act

07-28-05p01 : 44U Pepartment of Health and Human Services
Centers for Disease Control and Prevention
National institute for Gooupational Safety and Heslth

OMB Number: 0920-0639 Expires: $5/31/2007

Special Exposure Cohort Petition — Form B Page 1 of 7

Use of this form and disclosure of Social Security Number are voluntary. Failure to use this form or disclose
this number will not result in the deniat of any right, benefit, or privilege to which you may be entitied.

General Instructions on Completing this Form {complete instructions are available in a separate packet):
Except for signatures, please PRINT all information clearly and neatly on the form.

Please read each of Parts A — G in this forrn and complete the parts appropriate to you. if there is more
than one petitioner, then each pefitioner should complete those sections of parts A — C of the form that apply
to them. Additional copies of the first two pages of this form are provided at the end of the form for this pur-
pose. A maximum of three petitioners is allowed.

if you need more space to provide additional information, use the continuation page provided at the end of
the form and attach the completed continuation page{s}to Form B.

if you have questions about the use of this form, please cali the following NIOSH toli-free phone number and
request to speak to someone in the Office of Compensation Analysis and Support about an SEC petition:
1-800-356-4674.

L A Labor Organization, StartatD on Page 3

If you 3 An Energy Employee {current or fomier}, StartatC on Page?2

i are: o A Survivor (of a former Energy Employee), StariatB on Page2
3 A Representative (of a current or former Energy Employee), StartatA  on Page 1

Representatwe Inforrmation — Complete Sect:en A if you are authonzed hy an Empioyee or

Survivor(s) to petltlon on behaif of a class. .

Are you a contact person for an orgamzatmn? 3 Yes (Go to A 2)

A1 & No (Go to A.3)
AZ  Organization information:
Name of Organization
Position of Contact Person
A3 Name of Petition Representative:
‘ !
Mr JMrs /Ms,  First Name Miadle nitial VastName
A4 Address:
o |
Street Apt # P.O. Box
- |
— - i}
City State Zin Code
A5 Telephone Number: ) {
A6  Email Address: _ o ]
A7 0O Check the box at left to indicate you have attached to the back of this form written authorization to
petition by the survivor(s) or employee(s} indicated in Parts B or C of this form. An authorization
if you are representing a Survivor, go to Part B; if you are representing an Empioyee, go to Part C.

-~ -

Name or Scciat Security Number of First Petitioner: S .
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Specna! Exposure Cohort Petmon — Form B
" Survwor Informatlon — Comptete Sectaon B If you area. Survwor or representmg a Survivor.

B.‘l Name of Survivor:

" Me/Mrs#Ms. First Name Middie Initial Last Name
B.2  Social Security Number of Survivor: P
B.3 Address of Survivor:

e N e s o w g

Street B Apt # P.O. Box
City State Zip Code
B.4  Telephone Number of Survivor: - o
B.5  Email Address of Survivor: i _/T_ $
B.6  Relationship to Employee: d Spouse U Son/Daughter 3 Parent
O Grandparent & Grandchild

Go to Part C.
' '.__ete Sectzon CZE_ NLESSEyou'are a labor orgamzatton

C.A Name of Empioyee‘ |

5

Mr./Mrs/Ms. First Name Middie initial Last Na;ne .
_ @msﬁ TW**)

C.2  Former Name of Employee {e.g., maiden nameflegal name change/other):

MrMrs./Ms. First Name Middie initial iLast Name
C.3  Social Security Number of Employee:

C4  Address of Employee (ifliving): Dretpsed

Street Apt # P.O. Box

City State Zip Code
C.5 Telephone Number of Employee: | 3 .

C.6  Email Address of Employee:

C.7  Empioyment information Related to Pelition:,
C.7a  Employee Number (if known): BAPGE ;

2 )
€70 Bates of Employment Start )}(i e 3;\»1 74 end e
C.7c  Employer Name: ) - - R,
, L

C.7d  Work Site Location: ;/» (do ko

C.7e Supervisors Name, Y—/%. e
X0 L T g

- _ ;
Goto Part E.

Name or Social Security Number of First Petitioner:
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3 Proposed Defimtmri of Emptoyee Cias_s Covered by Petsi;on -— Comptete Section E.
E.1 Name of DOF or AWE Facility: \/ i PLH/‘%’T OAK BDeE TENA,

E.2 iocations at the Facility relevant to this petition:

WORKED WiTH AND LOLATED NEAR RByOLOGISTS

E.3  Listjob titles and/or job duties of empioyees included in the class. in addition, you can list by
name any individuals other than petitioners identified on this form who you believe should be

included in this class: STATISTICA N
STATISTICAL ANALYSIS OF Broltdiisal ExPERIMENTS
RELATED TO RARIATION,

E.4  Employment Dates relevant to this petition:

Stat [ 3[-/951 End . b-30-195%
Start End
Start _ End
E.5 s the petition based on one or more unmonitored, unrecorded, or iwdéﬂi
recorded exposure incidents?: & Yes 8 No

lf yes, provide the date(s} of the incident(s) and a compiete description (attach additional pages
as necessary):

= EL EXPosy EME Y _22-;'?5"8‘
FHIS RADIATION EXPOSURE RECDRD was FOR
BupiNG THE Fr&5T aua,eme (JaN., FEB, 5 MIARCH) /?52 AT ms frmg

'
e

yggz BEEAN SHK A BLEMS'
; IERE CAUSED By THIS BB y j _}:25 WELL A% Hi5
£ & 2LE T TiE ET oF His 1 lLNESS,
1 BSirzvE THAT £ . F oAb CORSTITED wWiTH ABOUT THIS
RERDING, | THEN. L wantD BAVE TolD i AfotT S MLNESS HND LW yHTE

Hlood fovoNT, THE savsk BADEE wWAS wsRNTo REcorD REMATLH EXPsSURES zzf&?‘)é;a,
ARE H6T ArARE of. FEapipTioh MSEEA{ gﬁ FEEEELT AT THE Timé DF EXFpSuRE.

Alse , T pew Bai THE Aafi ToR g A7 THAT TINE,
o *4@*{&72 aF‘ —r,ﬂs g%sugﬁ ANED e-&a,gé&‘"s low g,gg EBlend SsunNT BFTER
[2.22-/25°8 #ap TH#s 15 THE Kemsod THRTAE TRANSFERED (EoRGE FROM V-m T ft -

) L OBIETED 7 THIS TRANSFER  AJO8 :"w ¢ P i ks

BAE To BE CRERTED iofe }

THE ABOVE PerSoNNEL FXPOSUR. SusplesaT ANDTHE CHANE
GotoPartF.

Name or Sodal Security Number of First Petitioner:
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' PERSONNEL EXPOSURE SUPPLEMENT “.° . - -
T Date: 15,9088 N
Name: / Fayroll No: Ny
bept. or Division: Math Panel Supervisor:

The Radiation Exposure Record of the sbove named enployee has been summarized as

follows:
Interval ISH s oM )i A DP FPW
Heport . . e
Involved .y #7850 | "8600 4350
Weekly
Qu&rterlxm Yo date
Wk,
Re«:owded a. o o 5
Adj ‘ - -
Jusment | W ame
Bemarks: [EVideuce of light 1004 -- Comsulietion With! = reveals

8o pest history of rediation exposure. In view of this, & recomrended dose

of ¢ iz in order.

- {oupervisor; “"

Hoted: Investigaved by:

i
.

- o Date: 12:2:58
{#P Representative)

- Aw x e == T RS Ty
Approved: iy _ . Received & Recorded; j3-34- 37
: . o ate) o
| -2 R'ﬂ Noted By: T
. . ¥

Distribusion: White Copy - AEP, Personnel Monitoring; Yellow Copy - Supervisor;
Pink vopy - Inveatigator
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ORNL RADIATION EXPOSURE RECORD FOR %5

SYMBOLS: MP WK . MEALTH PHYSICS WEEX, (RR _ FiLu MREGULARITIES, Wi . WINDOW; PLA _ PLASTIC FILTEN; ALU - as
FILTER; CAD . 4 FILTER; Dy ~ NON.PEN, DOSE; &y ~ MOD, PEM. DOSE; D, ~ £YE DOSE; Oy ~ PEN. DOSE; TSR POCKEY
METER TOTAL: A - DOSE BROUGHT FORWARD. 8 - TOTAL DOSE TO DATE,

R - AP

- WR2A (REY, 1134}

Hp FiLm DENSITY DOSE fawerns) QUARTERLY TOTALS
LYl wk [ eia | aw | cnn O P8 LA™ T D5 fnol Dy % | % | % | 1
- X4 iy T jiy
It e 17.951 140 M U wass o i ' Y& ian -
=22 dd | . oF 46 ZERv/zav/i 4 FACEL ST S5 —
4 25 23 Ze | 53] SX] st st -
Sa o o eto 4l L 24 59 $¢f -
- .‘ g sd!‘} 7 -
¢p--~t-f i .l o} ~__
- LAs 117 F:_) ¢
A A Pl
B ﬁa’ 230 ;. 22,
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Special Exposure Cohort Petition
under the Energy Employees Occupational
finess Compensabion Act

Special Exposure Cohort Petition —FormB_ U
'FBasis for Proposing that Records and information are inadequate for Individual Dose —
Complete Section F. ' T . - T

Complete at least one of the following entries in this section by checking the appropriate box and providing
the required information related 1o the selection. You are not required to complete more than one entry.

F.1 QO M e have attached either documents or statements provided by affidavit that indicate that
radiation exposures and radiation doses potentially incurred by members of the proposed class,
that relate to this petition, were not monitored, either through personal monitoring or through area

menitoring.
(Attach documents and/or affidavits to the back of the petition form.)

Describe as compietely as possibie, to the extent it might be unclear, how the attached
documentation and/or affidavit{s) indicate ihat potential radiation exposures were not monitored.

F.2 o v ‘\A{e _have att_ached either documents erstatements provided by-affidavit thai indicate that
radiation monitoring records for members of the proposed class have been lost, failsified. or
destroyed; or that there is no information regarding mon#oring, source, source term, or process
from the site where the employees worked.

(Altach documents and/or affidavits to the back of the petition form.}

Describe as compietely as pqssib%e, to the extent it might be unclear, how the attached
documentation and/or affidavit(s) indicate that radiation monitoring records for members of the

proposed class have been lest, alfered illegaily, s-r-dasmafd
12-/3. 58 Job, AhL LJ”M

& J/
) . 7 , r
5 oY AR Lt dmd dieliraadi 5,

s 4
N2 2T 2L A Bl (b 2250 oip

.

Name or Social Security Number of First Petitioner:
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F.3 [ i/We have attached a report from a health physicist or other individual with expertise in
radiation dose reconstruction documenting the limitations of existing DOE or AWE records on
radiation exposures at the facility, as relevant to the petition. The report specifies the bas]s for
believing these documented limitations might prevent the completion of dose reconsbu_c:t;ons for
members of the class under 42 CFR Part 82 and related NIOSH technical implementation
guidelines.

{Aitach report to the back of the petition form.)

F.4 O iMWe have attached a scientific or technical report, issued by a government agency of the
Executive Branch of Government or the General Accounting Office, the Nuclear Reguiatory
Cormission, or the Defense Nuclear Facilities Safety Board, or published in a peer-reviewed
journal, that identifies dosimetry and related information that are unavailable (due to either a lack
of monitoring or the destruction or loss of records) for estimating the radiation doses of
employees covered by the petition.

{Attach report to the back of the petition form.)

Go to Part G.

All Petitioners should sign and date the petition. A maximum of three persons may sign the petition.

” . — “ s

: 25, 3p05
Signature Date
Signature Date
Signature Date
Notice: Any person who knowingly makes any false statement, misrepresentation, concealment of

fact or any other act of fraud to obtain compensation as provided under EEQICPA or who
knovgingly accepts compensation to which that person is not entitied is subject to civil or
administrative remedies as well as felony criminal prosecution and may, under appropriate
criminal provisions, be punished by a fine or imprisonment or both. | affirm that the information
provided on this form is accurate and true.

Send this form to: SEC Petition

Office of Compensation Analysis and Support
NIOSH

4676 Columbia Parkway, MS-C47
Cincinnats, OH 45228

If there are additional petitioners, they must complete the Appendix Forms for additional petitioners.
The Appendix forms are iocated at the end of this document.

Name or Social Security Number of First Petitioner:
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T Thas e R laeal oan whe at ol of rheiplantx. He {s about
T 70 vaars old, " De. L if-"e_:g_lla'd:gié‘_'_%hqx_.‘._t';‘_‘hia._ e has been. -
i ‘naving trouble with obatructionsf hig. mintachisn’ tubes, ‘A ssries -7
.- 6f blood ‘counts have ravmatad-a leukopanis iith relstive lymphocytosis, °
Dt The countg Tange from 2,.°'0 to 3,&0{}‘.':’-'%’ﬂi;'i'iﬂjup_.‘fbgen. persisten? over ¢ .
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QAK RIDGE IRSTTIUNE OF NUXIEAR STUDIES
MEDICAL DIVISION

PATT sRT ADMITTANCE AGREEMENT

In courziderstion of m- being acceptsad and admittad to the Reaearch
Bospltal ¢perated by the Oek Ridge Institute of Tuclear Studies, I, c&
behslf of myself, wy heirs, exscuitors, administrstors, and mssigns, copvenant,
understand aod agres as follows:

1. 7o hereby relesce anl {ischarge the Osk Ridge Inntitute of
Muclear Studies, its offfcers, agents, and ewployees from any actions,
demages or claims resulting fro- my hospitalization in said hospital and/or
sny treeipents and care recelved whils in seid hospnitel or by reascn of
Xy naving been a patient thersin.

2. That any treatoepts administered o re may be sxperizental.

3. That I bave pot beesn Iinflvenced in mekicg this sgresse=ni by any
reapresentations or statements regarding improvement in ty physicsl conditien
or tha yprobable results of any traatoents recelved, but iostead expressly
asgme all risks {ncident to Ty heepitalization, care and trzatoent,

L, I undars*tand that but for this sgrecoent on wy pars, I would
not b2 accepted and admitted as a patiepnt in s&id hospital.

5. 1 covenant that I bave carsfully resd the forsgoing and fully
understand the meaning and contents thersof, and have executed the sacze
of wy own free will and choice.

- B A
. PR S P T -
Date e S E Sizned . -
. Petisal Vv
WITHESSES: iy

L

Father or (uardian

s . Mother

] s it
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A ' flosp. No.

Tais patient was referred to us becruse of the discovary of a leuvkopenia, He
was in the Oak Rioge Hospital from August. 11th to 22nd as a patient of Dr.

) v becsuge of difficulty with his nasopharynx of sowe wonths duratien. He
% s beea having obstroction of the eustachian tubes, a feeling of fulln-ss ard
discemfort in the frontal regicn, and in his'ears. Fe bas been told that he
has lymphold hyperplasia anc that this accOuuus - for his symptoms., Durlng the
[ew weeks before he wes adwmitted to the Oak Ridge Hospirsl he was given Achro-
mvein, Dammyein, Peniciilin, an actihistoxine, and Priviaa none drops. Lt was
after e gmot into the hospl al that bhe was found to have a while count below
2,000, Since then he has nad several white counts <hich have ranced from
2300 to 2, A zpount done about a week sfu at the nlant snound 3,’”” The
prtient has heen fnmeling well and has no compliaints “xeoes: o the discomfort
related o the nnsuphar?nx.

PRV IR

In the past hé has baan treated by Dr. ‘for sons gastrointestinal
symprtome, ghiafly distress afier mesls. Me hay been givoen 3 large chatky -
trhlet and a ﬁmail wxite tablet with 81 R on Lt. ¥He takes these inrey 1Lt+3PE1V.
when La sgems to negd Them., He was alse found, & {8 years asce by Uv. Fortney,
to have small kidney stonas bat these have {iven bim so froubls he save. Yo

to "

does net have ary histery of asthma or hey fever, or any waown allargy. U
5583 that orx upsots hism.  He has arver hed any wype of avibritis ev i
with his ‘oints. ' i

Ve rewiewed the ~ounts done at tz2 plant whers he warrs a2na found S at the
write count haz beon twwovded sz oaround F, 0.0 for tho rast spvmral roars,

wnophrsieal examination b & 3eavs e“itc siim but not il}., Tra oharvne 1s
1

: TX, i i, sofy, »a ¥

in ply zhe lvmph nowe arenr, tut nonc of these ssep distioorl. egbacrmar; the

largest are Ln the ing:inal reglon, -orhpns ong o~n. lono. re L vnuid 1s noT

anlarred. Heart sounds arc nerxal. The lungs aro clzas. Terv zx~eicl pal-

rertion for the splees falis to zshow any s xlanic tavqewnt., Thus liver was

not palpatie.

IMPREZSION: There seems 5o 20 ne avidencs nere of any sertons dioed dia-

order but there is 2 delinits levkomenis with a melutive neuttonenia which

has not benn explaincd., The gsoxsibiiilty of semsitivity to eone of the dougs

ke has been tavians 1s under conszideratien. There seems to he no 2avidenes

2f any infecrion woiceh mishe account f.v 2 lavko-enia, mor 45 theTe any find-
i

T 1 :

t in wits Faliy®a svndreome. e declded 1o do a2 Lone oavrow
evanination and this wes done. It wes ested that the patient aat anctbher
walte count I & no. 2 X us i
diagnosis ccild oe ad at thig time.

o2 T ) ) }

Letier Lo physician: ?eazi;Hq__’ J{ Q'

- - - } X ) .
Date- . { e ’i’//é'éj ) ::«xéj"’f ‘s. 3‘ o .\:.
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___\.peturmed tnt‘fni‘io&fup,:é%'g_l'untiohﬁ'ﬁ_f; eukopania due to on VAKROWDR AUSC,,
Sinca last ssen on 4-14-60, ha gtated ithat heNad beén feeling well and had gzen -
‘Tgetting ovar" the fatigability and’tirédnesa-he had descrided previously. ]

weight has remnined stable. Be-has had no infections zince “a 1ast wisie,

Tesperature today 37, pulse BO, reapirarions 22, weight 126 prundx, B?ood presaure
118780, - Examination of the heart and lungs was not remarkable. The liver was
[Joeationably palpable one fingerbreadth. " The spleen was not felit, There was
increased resistance vo palpation over the ‘right side of cha adbdomen. Rowewer,

no masses could be delineated., There were tiny, shotty axillary nodes. BRo cother
adencpathy was noted,

Feroglobin ¥6.2 gm, hemsatocrit 4%, WBC 2,600, Platele: coumt 427,500, Differ~ ‘
e.tial count by tha nndersigned shonwed 31 neutrophile, 45 lymphocytes, .14 monocytes,; .
i moainopbliis, Platelets appeared incrzased. -Red cell morpholiopgy was nhot o
verarkable. Thete zppeared to bé some dntreass in reticulocytes. A bone BALTOW . -
szpiration showed a consideradie increase in fat spaces, I considered the marfow °
particles as hypexplastic Ln appesvarce., Megakaryotvtes were presens in normal
nupbers. The following differential count sas obtaimed ¥ tha uvnderrigned:

blasts 3.5, rrowyelocytes 6, myelocytes. ¥, essinophilic myelocotes 1, meta-
syelocries 21, adult mantinphiler1s) -cosinophils 0.5, basopbils 0.5, lymphocytes
15.5, plasms cells 0.5, pronorwoblasts 2, ard normoblasts 2%5. The HE ratio was
2.2:1, The marrow 1s ¢onsidered abmormsl but not disgnostic,

s —

As yet no cause has been found for the patient’s lovkopenia and zramilocyiopenis,
It will be helpful to contime to follow him with periodic bone marcow agpirations.

The patient is to return as an outpatient on B-16-60, at which time he is to hawe
a2 G3C and platsiet count.
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PATHOLOTY MO

8/14/80 1150 a.m.
NANE . —---tz!M CATE 714/ CTARE e e A
e a‘ Sternum — JRTAINED RY QR e — et e e
CaINICH (Mo osROM - e e P S, T
Follovring loeal anesthesia spproximately 2 mi. of materinl was aspirated with
TECHMGHE rr erTnfort o T Rt e NI LAY DR T G R TE T IR Tt B s Al

blowd, TFilmys werz prepared and remainder concuntrated for histulogic sectinns,

SERCAMP TG -,

_ ' stafned flms show 3 good smnpling of marrew. ‘Lhere ig o dighinel inerosss
ic fat but clinic2! muarrow cells are also-svadlahle for study  Mogskarvooytes appoar
to le adngiste. The M.E. ratic is approximately $:1.  The maturaticon of the sramric-
cyiic geries is orderiyr. There may be u mild loft shift. Regenorstion of red rells
i noTmocviiz. On some films there are some naked nuclet that aren's identifinbie
and there is an icopression of iereased numbers of hymprocries in come fialds.

Sections of the marrow shew a normal marrow nattern with hematopoictic clements
interspersed among fat spsceg. Collularily shows a graater range than vsual with
some Lypotwllular areas merging Into sieas that in themselvas are hvoergeliciasy,
Memakavyocrios are found in roproximately nermal nurchers. No replaccm=nt of

marrow by meoplasm or fibrosia is seen.  Iron-positiv: material 1s present in narmal
>y Slighily incroteed zmounts.

Hummst

No Paihnggmmm}k: alteraioi in mar_ow hut 2 digtinct alnarmal samele showing
variation in ‘cel.maris-. ‘At she prosent time thars 8 o caplanation for the leukn -
penia which has persicied nvar tha past soveral yesrs.

ee
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. -“j"~ ) i or follov up cf u chronlc lcuk0v¢qi& cf unﬂertain etiology
L7 0 U He.yas last séen 5. ar unscheduled ‘asmisdion: ch‘,-eh-éa complﬁiﬂxng of a sore
20 w7 throdta YA throat suligure ab that-time shoved k. $a'Streptriodeus. I
not call me £ar. the repert of the cultire as ‘he hhd.been instrueteﬁ and I e
assumed that he had gone to \for treatment ol his.dore throat. Eow- e
ever, I learned that be had forgotien to call me and gid not see Dr. Fortney as
his throat scon became better. WLthin a weex. he becans aniirely asympiomatic A
and has had no recvrrence of sore throst. The patien» has also had no recurrence - 7

LO2 P &

of pack pain. He descridbed hirself as fee‘ing “fin )

“

Tewgerature 37, pulse 95, and respiratiOﬂs 18, height 131 pounds. His throat
appearad normel. There was no hepatcsplenomegaly or zdenopathy. Hewoglobin 15.5. .. - -
g2 with a hematcarit of Wi, WBC 2,350. Pletelet uoun* 240,000, Sedimentation T

: rate 12 rm per hour uncorreched.

1 Despite the significant lﬁukunenia the gaticﬁx appears to be deing quite well -
cilnicalliy. + is interssting that vader the struss ‘of infegtion two months agoe o - -
thers was agein & significarnt locrense in the WBC., .. _.__waa given sn appoiuf—j“-' i
pent to return ou 3-7-52 when he i o have & CBC, platalst ecaumi, end bepr marrw
aspiration. T iasiructed the patient to contact us of Dr. e he G:vclopud

- - any evidence of an infection sl any time.

e e ariany

Y

a. * A

¥ .
£
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OUTHATIENT NOTE . . IR
slome3 . o Tospital Fo. ° L

 a'returted for fellow-up of a long-standing leukopenia of uncertain
etiology. Since his last visit on 3-18-A2 he sald "I can't think of any-
thisg inveresting to report.® He has had no Durther hack trouble and no
further infections. Be ssid that his sirength was-good and be hal 2 lot E
of epergy. Be is working severy day. He stetod thet he had no faligedility

without geod canse. S .

Temprrature 3644, pilse 76, and respirations 24, -Weight 13z pounds. Tiw C el
patient looked well, There wus a 1 o flat ™ornsillar node® bilatersaily.
There wns also a promiasent salivary gland in the sutmandibular srea. Ho
ather sdencpathy wes noted., The liver wed palpable 1 fingerhreath beneath
the right costal marpin. There was no splencmepaly, The petieni’s sblaren
is quito mrsenlar and palpation was rather 4ifficult. REC 4,830,000 with o
a hemoglobin 6f 15.3 g and & homatoorit of 454, Wi 3,050, Fiaislel count PR
267,000, Sedimentation rate 10 mm per hour, coxrecsed. I obbained the T
fallowing differensial countt segmented neutropills 40%, lymphocyies 435%, -
monooThes 10%, eosinovhiles 1%, hasophiles 1%, and abnarpel mopomuclisar

wills 38, Mary of the lymphoytos wer? moderately large cells wvith pala

oytoplasm and appearad t0 be abnermally fragile. Thise abnoimsl mono-

miglear colls were Ixmature férma. Twe hed appafemt ricleoli, Ped cell

morphol~zy was not remarkubls. FPlatelsts appeared to e incronsed and o

few scabtersd abnormel forms vers sesn, BRetlculccyiea vere preseni in

normel vambere, There were scatiered smydse cells, A sternal msxrow

aspiration wms performed. Very few pariicles wers soen grosaly. The

marrov smears showed a few pariielss with rather vuried cellnlacily and

& ncrmal mmber of megakeryocyies, In scme areas erythrold activiiy prodeni-

nated oz others tnere was appreciable gramuleopeissis with gome 1«20 shift.

Ismphocyies and plasma cells were considered o De increased and there wers

scetterad iomature cslla which were difficult to clasaify as well as scatiered

smadge forms and bere muclei. The marrow sections alsc revealed marked

variability irn celliulariiy, somse aress appearing distincily hypoplasidc.

Ircn sieins showed an inereased smount cf indraeellular iran, 4s on previcus
aspiretions, the marrcw was feli to be abnormal 't without dlaguesiic fsutursc,

5 given an appointment ¢ return &s an outpatient on $-12-63 when
the CBC and platele. count will be repestaed,

/rl
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_ Hospital Yo,

<
-

o e .etugned for follow-up of leviopendam. 6F uncertsin etiology. Since ..is lnot
. wisit on 9-12.53, be .statod that he hed boan "doing Peal gool”, He ha3 nal no
C'inpfeétions. " Be hos had nio recwence of back-pais,’ He odded that he ie eneezing
quite = bit this winter and feels Thot he hne fome type of allergy, The sympton
uswally is present ir the morning apd was desceribed as "not much of a nuisapcn” . No
other symptoms were elicited. : P
Tampersture 36.8, pulse 3% and respirations 20. Weight 131 pounds. The patient
looked quite well, Thare were a few firm, tiny, fresly movable josterior cervical ndes
Bilmternlly. There vere two or three similar dut pea-sized nodes i the loft axiils,
Re otber nodes were palpé®le, The ldver 1% pelpeble 1/2 to 1 fingerbreadtih beseath
toe right costal morgio. However, as the orgnn yercussed eqoeally low in the chest T
did not belleve tlmt it vps emlnrged, The 3plesu $ip ves gucstionably palpable vhen
the petient was placed in the rizht X tersl poetdion. HaM 5,070,003 with a heooglobin

of 15.5% gn ond a hermtoerit of LTE, Wil 2,875, Platelet count 250,000. Bediventation
rate O me/hr | zoTrected.

The patient conbinucs teo 2o very well clinieally. Thers 15 m 1jttle chanpe in his - -
reripbersl bhlood vsluss. Relore he laft n ptermel marrov sspiratics wes jecforoed.

I toil the patient I would call hin if the omesr sheved ary stignificant ahnoremiity,
Subsequently the mArrov wms interpreted by Dr. Andrevs as being sMehtly fntiy

+th
slizht increasa in plasmm colls and in from. He had pot felt that anv obhdas \}? 1t
™ IR "K‘itaa red 1riey

I zave en sppoini=ent o retuwrn 68 an c;tﬂz tie 5
: niment Y : ent on S5-13-5% wh TRC
rlatelet couat will be repeated. i Of Bm3i-3% when a asd

/4 - ’ |

]
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#. FUBINT 2ROWH, W, 5,
ROBLAT M, TRANDK, M. 3.

BLHTMin @, BLRTEL, M. 3.
BEANAED HALLKAN, N. D
SAMTY W, ENRISTY, M. D,
SHARLER A, ERAXE, W, 3.

BASTROENTEXGLORY
4. ZFALDIXG BOHALRCA, M. B
JURK T, SALAMBOE, M. 3
JAER L. ACHORD, B, O

EMORY UNIVERSITY SLINIC

UEPARTMENT DF INTERMAL MEDICINE
ATLANTA, BEDRDIA 303122

EHHLACRINTLOSY &
TENRAL BiBRARES

K. BARLAND WrRUOON, . O.

IMFICTIOU © BrRvage

THOMAL P, BLILERE, 02, O,
WILLIAM M. MARINE, M, O

HYPERTINEIOM-RERAL
WALIAN Q. waTEeR. My, M T
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SARDIDRLGEY

2. BRUCT LbeuL, M. 2,
A WHL 3 MORET, &, .
EQWARD DORNEY, M. 0,

. WOODFIN CORRS, 40, W, 3.

HINMATOLRRY

CHAS. M, HUBULLY, J¥., M, D.
CHAR. 5. CORLLY, dR., K. .
SAMEY W LEA. IE.. M. 0.
RALPR TORLIN, N, O,

RIUROLODY

TRRIRT X, KARF, M. D,
ROBERT W, RiRLEN. M, D.
ALIYAMDEIR MePMEDRAMN, W, O,
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MIDNETY DLANSLY, M. O_

Mipic sl CMINT
ROTR L MeLIAM, . 3.

Novemher 23, 1963

Re: s e

Deatr . , i

. . i - -
Thank you very much for directing - » our lematology
Tection. We nave recentlv been over him carefully ttiout shedding
any new 1ight cn his leukopenia.
However, hi< bone marrow bio opsy showed areas in whic: the saaces
between the trabeculac were completaly filled with fat wheraas in
orher areas the cellularity was entirelv~ n-rmal. [t may well he
that he is siowiy deue-aﬁ*pg aplastic anemia althouch his other

Counts are quite
up and I will
ments .

LOTYmAl
[ “{"talﬂ .\_\‘h

© SineTTelv,

e WITI B TOMing in for regular follew-
iet vou Fnow if there are anv new develop-




OAK RIDGE INSTITUTE OF NUCLEAR STUDIES

. Q. BOX ity

OAK RIDGE. TENNESSEE 37830

AREA CODE #18
TELEFHONE £33-B41F

June 7, 1988

- e e .

i am sorry to be so tardy in acknowledging vour letter or
April 3, I% was a surprize to learn that you are aow working
in Bethesda,

1 asked - 7 tknew of s hematologist in the

Washington area. He gave me the nawe of Dr, i
Reservoir Blvd, Washimgton. T

I had 2 letter from Dy, bn November 25, I8965. I am
Sure he will be glad to send a Teport of your findings at the
Emory University Ciinic to Dr, N

DAY :weh
Tda Bl coto . 7»3 Aok

sheeEab S ERE

— - - g
Is H
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ONE MARRCW REPORT F o
epartment of Pathology and Laboratory Medicine
ematology Section Extension -

E I (X1 BCI INS: - £ ERS:{ } OTHER KIND:[ 3}
SPTRATE: (X1 BIOPSY:[X] SPECIAL STAINS:{ ] SURFACE MARKER
**E***k*i*i*******&*k******************************************************i
O8PITAL NO: HEM NO: LOCATION: 8W DATE: 08/13/91
‘AME; - 58 o SEX: M RACE: W

JLINICAL IMPRESSTON: 68 year old white malz who had MDS progressing to AML. Patient s/p chemotherapy day
5. HNow with fever of unkrown origin

EMTESTING PHYSICIAN: - -

" -OUS BONE MARROW REPORT: [X] YES { ] NO

EDICATIONS:

GB: 9.8 HCT: 28.7 WBC: 0.7 PILATELET CT: 21k RETIC CT:
************:‘c**'kak:&****************************-}::‘:***'ﬂ::’c*******ﬁ******ic********
TAGNOSIS: EXAMINED BY: Drs. o e - :
DIAGROSIS

Ayl Hlular bone marrow.

lars.stent acute myelologenous letkemia. See comment.

ONMMENT :

SCOMMERT 3

Case diseussed with one marrow biopsy and aspirate ace hypercellular. Approximately 60% of the

asi; e cells are blasts. Circulating blasts are identified in the peripheral blood.

'ERTPHERAYL BLOOD:

PERBLGCD -

xamination of the peripheral blood reveals mild anisocytosis and potkilocytosis. There are no significant mmmbers of schistocytes
tar~-* cells, teardrop forms, or other red biood ceill morphologic abnormalities. The cetls appear normocytic and mildiy

v omic, Occasional polychrematic red bleed cells sre seen. No nucleated red bleod cells are identified. There is no evidence
of red blood cell aggtutination or rouleaux formation. Examination of the circuiating white cells reveals predorinance of
monoructear cells. Many of these are Lymphocytes. Circulating biasts are identified in a small percentage. An occasionai
neutrophil and monocyte is seen as weil. The platelet count is decreased. Occasional iarge platelets are noted.

JONE MARROW ASPIRATE:

BMASPIR
i’h\\’ & marrow aspirate is adequate for evaluation.

. Examination of both the mye{oid and erythroid series revesls that there 'is a
tefr shift n the myeleid series with numerous blasts.

A 200-cell differential reveals 61% blasts, 1% promyelocytes, 1% myelocytes,

% metamyelocytes, 3% polys, 1% eosinophils, 5% lymphocytes, 24% erythroid precursors and 3% unclassified cells. Megakaryocytes are
present in normsl numbers snd exhidit no morphologic abnormality.

DATE TYPED: 08/20/%91 .




